and dividing the posterior roots. But before the dura was reached the man's condition became critical, and so the operation could not be completed; he did not feel justified in proceeding with what might have been a brilliant operation, as there was a prospect of it killing the patient. The man had now left the hospital, and he heard from his doctor that he was still in great pain. Still, there was an absence of justification, in the light of the previous experience, in attempting further operative procedure.
Dr. PURVES STEWART remarked that the position of the physician who ventured into a meeting of surgeons was analogous to that of Daniel in the lions' den; but, whereas Daniel was cast into the lions' den, the physician had attended here of his own free will. He desired to support everything which Mr. Ballance had said about the papers which had been read. His excuse for saying anything was that he had had three cases in which Professor Foerster's operation had been carried out.
The first case was one of gastric crises, the patient being a billiard marker, aged 40, who had inveterate vomiting during a number of months, with profound emaciation. That was in August, 1909, at which date his colleague, Mr. William Turner, of the Westminster Hospital, divided the thoracic roots from the seventh to the tenth inclusive on both sides. The result was the production of a band of anasthesia such as Mr. Groves's case showed, from the xiphisternum to the unmbilicus. There was immediate and comnplete cessation of the gastric crises, he rapidly put on weight, and became a normal member of society. But he subsequently developed another occupation trouble, namely, alcoholic poisoning, which was, perhaps, almost inevitable in a man of his occupation, because part of his remuneration for scoring at billiards was, doubtless, offered in liquid form. He saw him a year afterwards, when he was still free from gastric crises, but was obviously suffering from the other disease. Since then he had not known of him for over a year.
The second case was one of tabetic lightning pains, chiefly in the legs, in the area of the second lumbar roots. It occurred at the West End Hospital for Nervous Diseases, and Mr. Wilfred Trotter divided three roots, of which the central corresponded to the site of maximum pain. He divided the first, second, and third lumbar roots, but the result was practically nil, for the pains continued, as one would almost expect.
The third was a case of spastic paraplegia in a veterinary surgeon, who many years ago had a syphilitic softening of his cord, and, as a result, was spastic in his legs, without sensory changes, but with marked bladder trouble. Mr. Trotter divided the first, third, and fifth lumbar roots on the same side, and the second and fourth lumbar and first sacral on the other side. In no case did he divide two successive roots on the same side. The result was that, whereas previously the patient walked by placing one foot just in front of the other, he could n6w take steps two or three times as long, and the spasticity was diminished. He was so pleased with the result that he desired to come back to have more roots divided, so that he could take longer strides still.
Professor Foerster's operation was a brilliant one, but, like all other good operations, it was suitable only in selected cases, as the Professor himself had pointed out. The cases par excellence where this operation was indicated were those of gastric crises. As Professor *Foerster had shown in numerous papers, a gastric crisis was a storm of a reflex arc, or of several reflex arcs, and if that arc were cut the storm ceased, as there was no longer a path along which it could travel. With regard to tabetic pains matters were different. Tabes was not simply a disease of the roots, but of the continuation of those roots within the spinal cord. Division of those roots for pains in tabes could not be expected to cure the disease; the central parts of the roots remained and might still cause pain. Moreover, the disease was a progressive one, and one could not expect to cure it by dividing certain sensory roots, any more than epilepsy could be cured by dividing mnotor roots. With regard to the treatment of ataxia, to employ Professor Foerster's operation for ataxia was unjustifiable; it would tend to increase it. In cases of spastic paralysis, one must be very cautious not to employ the method indiscrimiinately in all cases of spastic paraplegia, because in every case there were two elements, spasticity and paraplegia, and the operation could only relieve the spasticity. Therefore, if a patient was spastic and paralysed, and if, on anaesthetizing his cord with stovaine as suggested, he had still a considerable degree of voluntary power left, it might be worth while dividing the roots, and he would have that degree of voluntary power of which his pyramidal tracts were capable. But if the patient were idiotic, or if he were too severely paralysed, with the pyramidal tracts almost completely degenerated, the operation should not be done. Athetosis was also a contra-indication, as it meant profound degeneration in the brain centres. And, as the Professor himself pointed out, disseminated sclerosis, or other progressive central disease, was a contra-indication of operative measures.
Mr. D. M. AITKEN remarked that Professor Foerster had laid stress on the after-treatment in the cases under discussion, especially of spastic paraplegia. He had been watching cases of the kind for ten years, since he was house surgeon to Mr. Robert Jones, of Liverpool, who
